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But three deaths immediately followed this operation. The percentage 
of permanent cures was extremely gratifying. The value of the supra¬ 
pubic method in approaching the prostate is fully discussed. The 
preference is evidently given to the perineal route. 

In the treatment of cystitis, blackberry tea prepared from the jelly, 
is recommended as an efficient and not disagreeable emulsent. Celery 
is commended for the relief of extreme irritability. Intravesical injec¬ 
tion of a solution of morphia, made with a gum-elastic catheter, is said 
to be more efficacious in securing rest than rectal suppositories. Of the 
solutions employed in washing out the bladder in cases of chronic 
cystitis, carbolic acid, boroglyceride, and Bulphocarbolate of soda are 
commended. Quinine-wash is especially indicated when the urine is 
purulent-—two grains of the neutral sulphate to the ounce of distilled 
water. When, alter cystitis, the urine remains alkaline, five to ten 
grains of citric acid in a pint of warm water should be given by injec¬ 
tion. Bismuth is especially commended. Bichloride is said to be 
curative in the strength of 1:20,000 in certain cases of tubercular 
ulceration. For rupture of the bladder the drainage-incision should be 
that customarily made for lithotomy. 

Some interesting experiments in regard to ocular inspection of the 
bladder through the perineal opening are detailed in a lecture on surgery 
of the kidneys and ureter. The chapters on urinary calculus are par¬ 
ticularly full and precise, and are illustrated by many cases. Tumors 
of the bladder are somewhat hastily gone over. There is one lecture 
upon the treatment of varicocele and spermatorrhoea. The final lecture 
is devoted to malformations of the genital organs, to cystocele, circum¬ 
cision, and hydrocele, a group which seems scarcely sufficiently related 
to be placed together. 

It is not in a spirit of fault-finding that the reviewer closes this book 
with a feeling that though it is entertainingly written and clearly ex¬ 
pressed, and represents the results gained in an enormous experience of 
the class of cases described, it is Bomewhat discursive, is too freely illus¬ 
trated by cases, is not clear-cut in its opinions; and is not sufficiently 
detailed in its teachings to be of use to the student or general practi¬ 
tioner. Notwithstanding these defects, there is so much sound coinmon- 
Beuse based on large experience that the book is simply invaluable to all 
who are working in this special line of surgery. It is worthy of note 
that credit has been most generously afforded to the work of American 
surgeons. E. M. 


Methods of Operating for Cataract and Secondary Impairments 
of Vision, with the Results of Five Hundred Cases. By Surgeon 
Captain G. H. Fink. London: J. & A. Churchill, 1894. 

The first part of this interesting brochure deals particularly with the 
methods of operating for cataract, and is based upon Captain Fink’s 
extensive experience as an operator, more than a thousand extractions 
having occurred in his service in India. Five hundred of these are 
tabulated in the present work, 196 eyes having been treated by the 
double operation, with the following result: Success, 90.6 per cent., 
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accidents and complications 6.6 per cent., loss by suppuration 2 8 per 
cent. 

The knife is entered “at the junction of the upper with the middle 
third of the cornea, at the corneo-sclerotic junction and, after counter¬ 
puncture, is made to follow the curve of the cornea with as little see¬ 
saw motion as possible. The incision is finished at the upper extremity 
of the vertical axis of the cornea. 

Captain Fink performs iridectomy with large nuclear and some striated 
and black cataracts, and when there is haziness and irritability around 
the edge of the cornea, leucoma, increased tension, or prolapse of the 
iris over the knife during its passage through the anterior chamber. 

Fluid or soft cortical cataracts are extracted without capsulotomy, and 
the same method is pursued in exceptional cases with nuclear, striated 
and black cataracts. The advice is given to try to deliver the lens “ with¬ 
out lacerating the capsule; and if it come away easily, well and good; 
if not, you prick it with the cystotome, and the immediate effect of this, 
if done according to Tweedy’s method (laceration at the periphery), is 
to produce an increased dilatation of the pupil. . . .” 

The remainder of this part of the book is taken up with a description 
of the accidents which may occur during cataract extraction, the after- 
treatment, and the tabular record of five hundred cases of cataract oper¬ 
ated on by linear extraction with iridectomy, the results of which have 
previously been given. Captain Fink strictly attends to all proper anti¬ 
septic details. 

The second portion of the brochure describes “ laceration of the hyaloid 
membrane for secondary impairment of vision, after a successful opera¬ 
tion for cataract had been undertaken.” Captain Fink was led to this 
procedure by noticing that in a certain number of cases the patient was 
unable to see immediately after the performance of the most perfect 
cataract extraction, and that oblique illumination revealed the centre of 
the pupillary area occupied by a deep haziness which when touched by 
the cystotome at once gave way to a jet-black appearance, to be followed 
by the immediate restoration of vision. What has been accomplished 
under these circumstances is laceration of the hyaloid membrane, which, 
for reasons not always understood, has become opaque and deserves, 
according to Captain Fink, the name of “ hyaloid cataract.” He makes 
a sharp and very proper distinction between the posterior capsule and 
the hyaloid membrane. The immediate division of the former structure 
has several times been advocated, and recently by Dr. Fox, of this city; 
but Fink’s operation appears to be reserved for special cases of opacity 
in the hyaloid, which have often been assigned, he thinks, “ to the cate¬ 
gory of deep nervous or other mischief of the inner tissues of the eye.” 
He urges this operation very strongly, and has no bad results to report. 

Captain Fink seldom performs the secondary operation for cataract ; 
and when pieces of cortex remain behind he has faith in the use of gray 
powder, Dover’s powder, and iodide of potassium as absorbents, although 
hu warns against the danger of conjunctival hypenemia and ptyalism if 
they we used too freely. 

This book will be read with interest by all those concerned with 
ophthalmic surgery as an acceptable account of an extended experience 
in the Indian medical service. G. de S. 



